In September 1970, a 48-year-old Caucasian man in apparently good health noticed multiple, elevated, faintly purple cutaneous plaques measuring 1-3 cm in diameter appearing on the anterior and posterior tibial surfaces bilaterally. Several had a zone of central pallor. From this time until December 1970, when the patient was hospitalized for evaluation, the lesions progressed through three additional morphological stages. The initial lesions lost the zone of central pallor and developed into homogeneous plum-coloured plaques and subsequently into areas of vascular engorgement with a spoke-wheel pattern (figs 1-3). Finally, lesions of a firm, tender, pale, and occasionally pruritic nature evolved.
One year previously, this patient had had a right thoracotomy for excision of a 2-5 cm spherical Received for publication 7 January 1975. middle lobe lesion which microscopically was entirely composed of fibrous tissue. Eight months before the current admission the patient had two 5 cm erythematous cutaneous lesions of the right deltoid region. Medical attention was not sought, and these lesions spontaneously disappeared over a period of two weeks.
On physical examination the patient appeared well developed and in good physical condition. Multifocal, slightly movable, cutaneous plaques were present on the torso and lower extremities. All morphological stages of the lesions were apparent (figs 1-3). The patient denied significant loss of weight or appetite. The only other abnormal findings were those of questionable hepatic enlargement and right inguinal lymphadenopathy.
Apart from the described lesions no other skin abnormalities were present. At this time a neoplastic process was considered, possibly of the Kaposi A necropsy limited to the abdomen was done. The findings were systemic endotheliomatosis of the gastric mucosa, gastric wall, oesophagus, retroperitoneal fat, pancreatic interstitium, spleen, and left kidney. Only the soft, glistening, light grey, elevated 1-5 cm plaque-like gastric lesion was discernible grossly. The remaining sites were microscopic findings on random sections. These lesions had a morphology identical with the diagnostic biopsy specimens apart from perivascular tissue invasion which was not present on the biopsy section. Additional unrelated findings consisted of one superficial gastric ulcer (2 cm), two hepatic haemangiomas (1 cm and 0-8 cm), and one renal leiomyoma (0-8 cm).
Discussion
The initial presentation of systemic endotheliomatosis might be divided into two general categories: the presence of (1) gross cutaneous lesions, or (2) vascular occlusive disease. The cutaneous manifestations in our patient parallel those reported by Braverman and Lerner (1961) , Haber, Harris-Jones, and Wells (1964) , Fievez, Fievez, and Hustin (1971) , and Pfleger and Tappeiner (1959 The natural history of systemic endotheliomatosis has tended toward rapid disease progression unabated by radiotherapy and chemotherapy followed by death within 15 months. Although the present case did display an impressive response of individual lesions to radiotherapy, the natural history of the disease process was unaffected. The only clear violation to this concept is the original case report of Pfleger and Tappeiner (1959) . Corticosteroid therapy afforded their patient a temporary response, which was followed by a clinically benign course of exacerbations and remissions over a seven-year period. The patient was subsequently lost to follow-up. Both Pfleger (1963) and Fievez et al (1971) have implicated the young age of the original patient (first involvement at age 24) as being the beneficial factor in the comparatively benign clinical course. This concept of age as a prognostic factor must await additional support.
Although the distinct morphological progression of the cutaneous lesions through the four stages previously described is not clearly presented elsewhere, Haber et al (1964) have suspected temporal changes in individual lesions, and Braverman and Lerner (1961) have noted the various morphological stages described at a single point in time.
Histologically this patient's lesions were identical with those of other case reports in the literature. Dr Braverman had the opportunity personally to review both our case and that ofHaber et al (I 964) 
